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FIRST WORLD HEALTH ASSEMBLY 
The Work 


The first World Health Assembly, which met at Geneva from 
24 June to 24 July 1948, has set the seal on the work begun by 
the International Health Conference, held in New York in July 
1946, by giving final form to a single international medical organiz- 
ation. For the first time the term “ World ” appears in the title 
of an inter-governmental organization. 

Before the World Health Organization could come into legal 
being, its Constitution, drawn up at New York in 1946, had to 
be ratified by 26 States Members of the United Nations. Legislative 
procedure in all countries is necessarily slow. The ratifications 
took place over a period of two years and it was not until April 1948 
that the twenty-sixth ratification gave legal existence to the new 
organization. In addition to these 26 ratifications, there were 
nine by States not Members of the United Nations. 

During this period of waiting, an Interim Commission, established 
at New York in 1946, had the task of preparing the way for the 
definitive organization and of undertaking provisionally some of 
its more urgent tasks. 

Immediately after the twenty-sixth ratification the Interim 
Commission addressed itself to the handing over of its own authority, 
at the earliest possible moment, to the controlling bodies of the 
Organization: the World Health Assembly and the Executive 
Board. F ‘ 

The two-year life of the Interim Commission was packed with 
activity. The Commission took over the functions of three of the 
four pre-existing international health organizations: the Office 
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Photo Boesch, Geneva 


, at present, headquarters of WHO 


Palais des Nations, site of the first World Health Assembly and 
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Photo UN 


From left to right: Dr. Brock Chisholm, first Director-General of WHO ; 

Dr. Andrija Stampar, President of the first World Health Assembly, and 

Professor Henri Laugier, Assistant Secretary-General in charge of Social 
Affairs, United Nations 


International d’Hygiéne Publique, the Health Organization of the 
League of Nations, and the Health Division of UNRRA. It estab- 
lished a headquarters office at New York, where several officials 
had the task of keeping in touch with the United Nations and its 
numerous commissions, and it set up a large European office, where 
most of the medical staff and other officials of the Organization 
worked. At the end of its term of office, the Interim Commission 
thus had a staff of about 225. To meet the many problems, old and 
new, which arose after the second World War, it set up 19 expert 
committees and subcommittees, whose activities have been described 
in previous numbers of the Chronicle. In October-November 1947, 
the Interim Commission was able to offer its services to Egypt in 
the battle against the cholera epidemic raging there, and the 
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assistance provided to that country gave cogent proof of the value 
of international co-operation in the medical field. 

On the basis of its experience, and having a thorough knowledge 
of the tasks with which WHO would be called upon to deal, the 
Interim Commission was able to submit to the Health Assembly 
concrete proposals concerning the structure of the Organization 
and its programme of work. These proposals were collected into 
a 150-page volume—No. 10 of the Official Records of WHO—for 
discussion paragraph by paragraph and submission to the vote of 
the Assembly. 

Forty-seven States were represented with full rights at the opening 
of the session on 24 June—21 having ratified between April and June. 
Seven more States joined during the early part of July, bringing 
the number of Member States to 54. A further 14 States took part 
in the work of the Assembly without the right to vote. The repre- 
sentatives of 66 States in all \—Afghanistan and Transjordan being 
absent—thus brought to the debates on the future tasks and duties 
of the Organization, the suggestions, opinions and wishes of their 
governments. 


Election of President and Vice-Presidents 


Dr. Andrija Stampar, President of the Yugoslav Academy of 
Sciences and Arts, who had been Chairman of the Interim Com- 
mission practically throughout its existence, and whose name has 
been associated for 25 years with the principal experiments of inter- 
national co-operation in public health, was unanimously elected 
President of the Assembly.2, Rajkumari Amrit Kaur, Minister of 
Health of India, Dr. C. H. de Paula Souza, Director of the Faculty 
of Hygiene and Public Health of the University of Sio Paulo, and 
Sir Aly Tewfik Shousha, Pasha, Under-Secretary of State, Ministry 
of Public Health, Cairo, were unanimously elected Vice-Presidents. 


The Committees 


The agenda before the Assembly embraced a wide variety of 
questions : the shaping of the Organization’s future activity, the 








1 For map showing membership of WHO and States represented at the first 
Health Assembly see p. 168 ; for list of participants, see p. 210 


2 For biographical note of Dr. Stampar, see p. 204 
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Photo WHO 
Dr. G. H. de Paula Souza, 
Vice-President of the first 
World Health Assembly 


drawing-up of its programme 
for the next few years, the 
choice of a permanent seat, the 
establishment of regional organ- 
izations, determination of the 
budget, election of the Execu- 
tive Board and of the Director- 
General. 

Had all these matters been 
discussed in plenary session, the 
Assembly could not have fin- 
ished its work within a month. 
It therefore distributed most of 
them among five main com- 
mittees : 


Committee on Programme 
(Chairman, Dr. Karl Evang, 
Norway ; Vice-Chairman, Dr. 
F. Castillo Rey, Venezuela), 
which was allotted the difficult 


task of defining the Organization’s field of action. 


Committee on Administration and Finance (Chairman, Dr. M. 


Kaeprzak, Poland ; Vice- 
Chairman, Dr. A. J. van 
der Spuy, Union of South 
Africa), whose work inclu- 
ded the budget, the scale 
of contributions of Mem- 
ber States, and the staff 
regulations. 


Committee on Relations 
(Chairman, Dr. Melville 
Mackenzie, United King- 
dom ; Vice-Chairman, Lt.- 
Col. M. Jafar, Pakistan), 
which had the task of defin- 
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ing the nature of the rela- 
tionships of WHO with the 


Rajkumari Amrit Kaur, Vice-President 
of the first World Health*Assembly 








— 166 — 


United Nations, the specialized agencies, and with governmental 
and non-governmental organizations. 


Committee on Headquarters and Regional Organization (Chairman, 
Dr. J. Zozaya, Mexico; Vice-Chairman, Dr. E. Ungar, Czecho- 
slovakia), which had to select the town for the seat of the Organiz- 
ation’s permanent headquarters and to demarcate the zones suitable 
for forming regional organizations. 


Legal Committee (Chairman, Dr. J. van den Berg, Netherlands ; 
Vice-Chairman, Dr. F. 8. Maclean, New Zealand), which had, amongst 
other matters, to discuss the legal aspects of international conven- 
tions and regulations. | 

All the States Members of the Organization were entitled to be 
represented on each of these five committees. Working parties 
composed of a small number of delegates were set up to consider 
in greater detail questions which would have occupied the attention 
of the main committees too long. Into this category fell, for example, 
quarantine measures against malaria, maternal and child health, 
certain budgetary questions, and regional organizations. During 
the Assembly, several committees and working parties met simulta- 
neously. Thanks to the flexibility of this machinery, much time was 
gained—a fact of considerable importance, for international confer- 
ences are extremely costly, and in the end it is the citizens of each . 
Member State who through their contributions, however small, 
have to bear the cost. 

A special body, the General Committee, co-ordinated the work 
of the main committees. It consisted of the President and the three 
Vice-Presidents of the Assembly, the chairmen of the five main 
committees and the representatives of China, France, Siam, Syria, 
the USSR, and the United States of America. 

A Committee on Credentials, consisting of nine members, met 
several times under the chairmanship of Sir Aly Tewfik Shousha, 
Pasha (Egypt), and had as Vice-Chairman Dr. E. Ungar (Czecho- 
slovakia). Finally, the formation of a Nominations Committee 
renewed an interesting experiment in international co-operation. 
It consisted of nine members under the chairmanship of Dr. C. Mani 
(India), its Vice-Chairman being Dr. M. Kacprzak (Poland). Its 
task was to propose to the Assembly from among the heads 
of delegations nominations for the offices of President and the 
three Vice-Presidents and for the members of the General 
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Committee, and from among the delegates nominations for the 
chairmen and vice-chairmen of the five main committees. As is 
generally known, very often in international conferences the elections 
take place on the basis of proposals submitted by the delegates in 
plenary session, but all preliminary negotiations are a matter of 
personal contacts. The new system has already been adopted by 
several organizations. Tried out by WHO, it yielded excellent 
results and it may be expected that it will be adopted in future by 
most international conferences. 


Election of Exeeutive Board 


Immediately the Assembly began its work, it became clear that 
all questions could not be discussed in plenary session or by its 
committees, but that a number would have to be referred to the 
Executive Board. 

Under the terms of the Constitution, this body consists of 18 
persons designated by as many Member States. The Assembly 
selects, on the basis of equitable geographical distribution, the 
States called upon to designate a delegate to the Executive Board. 
It should here be noted that the members of the Board do not 
represent their countries, but the interests of the Members of the 
Organization as a whole. States are normally elected for a three-year 
term, but in order to ensure that there would be six new Members 
annually, it was provided that out of 18 Members elected by the 
first Assembly, six should hold office for one year, six for two and 
six for the full term of three years. The term of each Member was 
decided by the drawing of lots. 

The Executive Board will meet at least twice a year and on each 
occasion will determine the place of its next meeting. Its function 
will be to act as the executive organ of the World Health Assembly. 
Hence it is this body that will give effect to the decisions of the 
Assembly. Moreover, it has the important responsibility of sub- 
mitting general programmes of work to the Assembly. It may also 
make proposals and advise the Assembly, either at the latter’s 
request or on its own initiative. Finally, in cases of emergency— 
danger of epidemics, for example—it may authorize the Director- 
General to take appropriate steps. 

The powers of the Executive Board, then, are considerable, for 
during the period between two Assemblies the Organization’s des- - 
tinies will be in its keeping. 
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p Dy the Assembly pending the deposit of instrument of ratification 


Signatories of the Constitution without final ratification—present 
Signatories of the Constitution without final ratification—absent 


Non-Signatories of the Constitution present as Observers 


6 <Accorded full rights of membershi 
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Photo J. Kernen, Geneva 


Centre : Sir Aly Tewfik Shousha, Pasha, Vice-President of the first World 
Health Assembly and Chairman of the Executive Board ; left : Professor 
J. Parisot, France ; right: Dr. M. Vaucel, France 


It will be readily understood that the election of 18 States 
empowered to designate the members of the Board was no easy 
task. Indeed, the principle of an equitable geographical distribution 
is more easily expressed in theory than in practice. 

To avoid time-consuming discussions in plenary session, the 
President of the Assembly placed the matter before the General 
Committee, which, after extended deliberations, achieved almost 
unanimous agreement on a list of 18 States. The Assembly adopted 
this list by 39 votes to 10, several delegates having expressed the 
opinion that the list was not so representative as it might have 
been. Eighteen States were thus elected, and they appointed, as 
members of the Executive Board, the following : 


Dr. G. M. Redshaw (Australia, one year) 

Dr. G. H. de Paula Souza (Brazil, two years) 
Dr. N. Evstafiev (Byelorussia, three years) 
Dr. S. F. Chellappah (Ceylon, one year) 
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Dr. W. W. Yung (China, two years) 
Sir A. T. Shousha, Pasha (Egypt, two years) 
Professor J. Parisot (France, two years) 
Colonel C. Mani (India, three years) 
Dr. M. H. Hafezi (Iran, one year) 
Dr. J. Zozaya (Mexico, two years) 
Dr. K. Evang (Norway, one year) 
Dr. C. van den Berg (Netherlands, three years) 
Dr. B. Kozusznik (Poland, three years) 
Dr. H. 8S. Gear (Union of South Africa, three years) 
Dr. N. A. Vinogradov (USSR, two years) 
Dr. M. Mackenzie (United Kingdom, one year) 
Dr. H. van Zile Hyde (United States, one year) 
Dr. A. Stampar (Yugoslavia, three years) 
Sir Aly Shousha, Pasha, was elected Chairman,? Dr. K. Evang 
and Dr. W. W. Yung Vice-Chairmen. 


Election of Director-General 


The first action of the Executive Board was to nominate Dr. 
Brock Chisholm to the Assembly as Director-General of the Organiz- 
ation. The Assembly adopted this proposal and Dr. Chisholm, 
Executive Secretary of the Interim Commission, thus became the 
first Director-General of the World Health Organization. 


FIELD OF ACTION OF THE ORGANIZATION 


Malaria, Tuberculosis, Venereal Diseases, Maternal and Child Health 


In drawing up recommendations for the Organization’s pro- 
gramme of activities, the Interim Commission had been faced with 
the difficulty of determining what were the most important and 
urgent problems on the long list submitted for its consideration. 

In every country of the world diseases exist and some have 
become such scourges that they undermine the health of the popula- 
tions, reducing their capacity for work and curtailing national 


3 See biographical note on Sir Aly Shousha, Pasha, p. 205 
“See biographical note on Dr. Brock Chisholm, p. 205 
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production. Among the diseases which take the greatest toll of 
health and life are malaria, venereal diseases, tuberculosis, anky- 
lostomiasis, filariasis, leishmaniasis, leprosy, schistosomiasis, trypa- 
nosomiasis, influenza, trachoma, cancer, ete. 

Experience in the Health Organization of the League of Nations 
clearly showed that certain diseases, such as cancer and leprosy, do 
not lend themselves easily to international action. Nothing really 
useful can be done to fight these diseases at the present stage of 
medical knowledge, nor even to promote scientific research, which 
costs so much that the Organization’s entire budget would be merely 
a drop in the ocean. Confining itself, therefore, to diseases that 
‘an be efficiently controlled, the Interim Commission had unani- 
mously agreed that malaria, tuberculosis and venereal disease 
should head the list. Indeed, the new insecticides, such as DDT, and 
the new imagocide methods against malaria ; streptomycin, BCG and 
modern methods for mass diagnosis and treatment of tuberculosis ; 
sulfonamides and penicillin against venereal disease, justify the 
hope that international action, reinforcing the measures of national 
administrations, may diminish the ravages of these diseases. It 
must not be forgotten that malaria strikes at hundreds of millions 
of persons each year and causes hundreds of thousands of deaths. 
Its effects are most marked among rural populations, and thus it 
directly aggravates the world food-shortage. Tuberculosis and 
venereal diseases are worldwide problems. 

To these three diseases, which will receive particular attention, 
in the Organization’s working programme, maternal and child 
health had been added at one of the last meetings of the Interim 
Commission on the proposal of the representative of the United 
States. 

These four subjects were given special priority at the head of 
the Assembly’s agenda. They were followed by thirty-five other 
subjects with regard to which the Organization’s activities must 
be on a more limited scale. This conception of the WHO's work 
results from a compromise between two conflicting tendencies which 
had developed in the Interim Commission. 

According to one view, the Organization should confine its 
activities to a number of important health questions, working within 
a limited field in order to prove to the world that the health of the 
various populations can be improved by means of activities along 
certain clearly defined lines. 
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The other view was that the modest means at the Organization’s 
disposal could not finance the control of even one disease. The 
Organization should, therefore, set itself the objective of establishing 
programmes embracing all health problems, in every country of 
the world. The Organization, which could not take direct action 
in all fields, should act as a sort of general staff in health matters. 


These two points of view were defended with equal vigour in 
the Assembly. After much discussion, the Assembly decided that 
the Organization’s activities should be mainly devoted to the four 
subjects mentioned above. But two further subjects were granted 
priority : nutrition and environmental sanitation (sanitary engineer- 
ing). 

What courses of action will be followed by WHO, and in what 
form will its aid be given? Although the methods of curing or 
preventing certain diseases may be universally known, they are 
not in practice accessible to every country. Those in which malaria 
is rife do not manufacture DDT, and have to import it. Countries 
in which tuberculosis is rife are without institutes for the preparation 





Photo J. Kernen, Geneva 


The Assembly in plenary session 
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of BCG, and lack the qualified personnel required to apply present- 
day methods of diagnosis and treatment. Nations producing new 
drugs such as antibiotics and sulfonamides, which need complex 
and expensive apparatus for their manufacture, are not always 
those with the most urgent needs ; nations impoverished by the war 
cannot afford the considerable expenditure involved in large-scale 
imports of these drugs, quite apart from restrictions arising out 
of trade agreements. Numerous countries have no _ personnel 
conversant with modern techniques ; and finally, very often, the 
populations are ill-informed or may even be ignorant of the course 
of development of a disease and of its consequences, and of what 
modern science can offer for the relief of suffering and the safe- 
guarding of health. 

It is in these various ways that WHO can substantially -comple- 
ment its international activities, by helping governments to develop 
their national services and to organize their campaigns against 
disease on the basis of modern scientific methods. This can be done 
by the sending of experts and demonstration teams, the allotment 
of fellowships for the training of public-health specialists, and finally 
by advice on education of the public and public-health propaganda. 
The Organization also intends to exert its influence in order to render 
accessible to all countries, on terms that accord with their budgets, 
the means of combating infectious diseases. 

The four programmes adopted by the Assembly, then, involve 
in the first place measures of assistance to governments, but pro- 
vision has also been made for action of an international nature and 
for an extensive programme of study and scientific research. 

The details of action on the international plane and of the pro- 
gramme of studies were laid down by the Assembly as follows : 


Malaria 
Action on the international plane : 


(a) Promotion of the production of insecticides and therapeutic 
agents, and improvement of their distribution ; 

(b) Collection and distribution of technical information ; 

(c) Development of international regulations ; 

(ad) Co-operation with other organizations concerned with 
malaria ; 

(e) Participation in relevant congresses and conferences. 
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Investigations and studies on: 


(a) The extent of and trends in malarial prevalence and ano- 
pheline infestation ; 

(b) The factors affecting spread of malaria ; 

(c) The relative value of available methods of control ; 

(d) The efficacy of agents used in the control of malaria. 


Tuberculosis 


Action on the international plane : 


(a) Collection and distribution of technical information ; 

(b) Development of uniform procedures and standards of tuber- 
culosis control ; 

(c) Co-operation with other organizations concerned with 
tuberculosis ; 

(d) Participation in relevant congresses and conferences. 


Investigations and studies on: 


(a) The extent of the problem and of available resources for 
control ; 

(b) The prospects and results of the campaign against tuber- 
culosis ; 

(c) The results achieved by the BCG vaccination campaign 
now being carried out by UNICEF. 


Venereal Disease 


Action on the international plane : 


(a) Development of international regulations, including the 
matters covered by the Brussels Agreement of 1924 ; 

(b) Stimulation of the production of penicillin and the improve- 
ment of its distribution ; 

(c) Collection and distribution of technical information ; 

(d) Research grants to organizations or institutions capable 
of carrying to a definite conclusion the study of specific 
problems of venereal disease recommended by WHO ; 

(ec) Co-operation with other international organizations contri- 
buting to venereal disease control ; 

({) Participation in relevant congresses and conferences. 
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Investigations and studies on: 

(a) The nature and extent of venereal infections, fluctuations 
in the morbidity and mortality caused by these diseases ; 
factors affecting their spread ; value of the control methods 
in use ; 

(b) Standardization of agents used in venereal-disease control ; 

(ec) Production and distribution of penicillin and other thera- 
peutic agents. 


Maternal and Child Health 
Action on the international plane : 


(a) Programme of co-operation and joint action with organiz- 
ations concerned with maternal and child health ; 

(b) Collection and distribution of relevant information, includ- 
ing particularly the results of studies and research, of 
information on current procedures, methods and administra- 
tive practices, and the preparation of reports on maternity 
and child care, including standard techniques, methods 
and practices, and materials for use in health education 
programmes. 


Investigations and Studies on: 

(a) Statistical and other research projects on the causes and 
the methods of reducing maternal, infant and childhood 
morbidity and mortality ; 

(b) Child guidance and mental health of children ; 

(c) Social aspects of maternity and health programme ; 

(d) Facilities and personnel for providing maternity care and 
health services for children, including hospital and auxi- 
liary services. 


The Organization, which will embark upon these four programmes 
in 1949 and develop them over succeeding years, will have for each 
a specialized section forming a part of the WHO Secretariat, an 
expert advisory committee, and experts and teams employed on 
a temporary basis as required. 
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Environmental Hygiene (Sanitary Engineering) 


It has been estimated that more than one-fifth of all deaths 
throughout the world are due to diseases arising out of environmental 
conditions. In the case of infantile diarrhea, the number of deaths 
attributable in large measure to an unhealthy environment has in 
some countries reached alarming proportions. 


The list of diseases caused by inadequate destruction of waste 
matter—such as typhoid, bacillary and ameebic dysentery, cholera, 
ankylostomiasis, schistosomiasis, etc. — is enough in itself to demons- 
trate the importance which environmental hygiene will have in the 
Organization’s programme: an importance enhanced by the fact 
that control of these diseases,on a worldwide scale need not await 
new knowledge nor the utilization of new methods. 


The World Health Assembly allotted to environmental hygiene 
a top priority ranking with those accorded to malaria, maternal and 
child health, tuberculosis and venereal disease. 


An expert committee will be established at the earliest possible 
moment, and the Secretariat will include a specialized section whose 
work will include the study of improved sanitation and hygiene of 
urban and rural districts, together with problems of housing, town 
and country planning, and natural resources. In rural hygiene, 
WHO assumes a common responsibility with FAO and UNESCO, 
and it may be desirable to set up a joint committee. 

In general, measures for the improvement of environmental 
hygiene can be taken by direct government action without recourse 
to the slower and more complicated methods of education, instruc- 
tion, or individual treatment necessary in the case of other diseases ; 
it may, therefore, be hoped that the Organization will obtain results 
such as could not be looked for in other fields without much greater 
expenditure. 


Nutrition 


Nutrition is the last subject on the list of the Organization’s 
activities for the next few years. It is, perhaps, the “ environmental ” 
factor that has the greatest bearing upon health. During the last 
thirty years it has been realized that inadequate nutrition plays an 
important part in infant mortality and that it is responsible for the 
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Photo J. Kernen, Geneva 
Left : Dr. N. A. Baran, Deputy Minister of Public Health of the Ukrainian 
SSR; right: Dr. N..A. Vinogradov, Deputy Minister of Public Health 
of the USSR 


poor physical condition of many schoolchildren and adolescents, as 
well as for health defects in later life. For these reasons it was decided 
to request the co-operation of FAO in the establishment of a joint 
committee on nutrition.® 

Furthermore, a specialized section on nutrition will be set up 
within the framework of the WHO Secretariat to study, inter alia, 
the questions of endemic goitre and pellagra. 


5 It will be recalled that a joint FAO/WHO Committee, consisting of doctors 
and nutrition experts, met at Washington from 23 to 26 July 1947, to draw up, 
at the request of the United Nations International Children’s Emergency Fund, 
a report on the general situation of children in war-devastated countries in Europe 
and in China. See Chronicle WHO, 1948, 2, 6 
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Other Medical Questions 


The energies of the new Organization will, then, be largely devoted 
to the control of malaria, tuberculosis and venereal diseases and to 
maternal and child health, nutrition and environmental sanitation. 
This priority of certain tasks in no way implies that the other medical 
problems awaiting solution are forgotten or abandoned ; it is simply 
the result of an attempt to demarcate the fields in which international 
action may be expected to yield the best results. The other subjects 
have been grouped under various headings. 


Public-Health Administration 


* Public-health administration was given a second priority in the 
list of future activities of the Organization. This group comprises 
all problems relating to hospitals, clinics and nursing homes, medical 
aid, medical rehabilitation, medico-social activities, nursing, sanitary 
training, industrial hygiene and the hygiene of seafarers. 

The setting-up of an expert committee for nursing was considered 
necessary ; but it is not contemplated for 1949 and the question 
will be reconsidered by the second World Health Assembly. More- 
over, in consultation with the International Labour Organization, 
two small joint committees will probably be set up, to deal with 
industrial hygiene and the hygiene of seafarers. The section of the 
Secretariat which will deal with these questions will comprise one 
public-health expert and one nurse. 

The WHO can make a noteworthy contribution to all branches 
of public health. There is, to begin with, the vast task of organization 
of hospital services, a matter of the utmost importance to health 
authorities in war-devastated countries. The only method whereby 
governments can be saved from misdirected effort is to enable them 
to benefit from the experience gained by other countries. Such 
exchanges of information cannot take place unless there is adequate 
international co-operation. 

Medical aid for the population as a whole or for certain groups 
raises another fundamental question. There exist various kinds of 
organizations, ranging from benevolent organizations catering for 
certain specific groups to the uniform system functioning under 
State control and embracing the whole of the population. The 
legislative aspect of medical aid has engaged the attention of ILO, 
and the International Labour Conference has on several occasions 
made recommendations in this connexion. Medical aid is also a 
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matter of the greatest interest to WHO, which, it is generally 
recognized, must be in a position, in co-operation with other specia- 
lized agencies, to undertake the necessary studies. 

The rehabilitation of persons disabled through the war or illness 
constitutes a relatively new aspect of public-health organization to 
which increasing attention is being paid. It was considered desirable 
that WHO should be conversant with recent progress in a large 
number of countries and should be able to furnish relevant inform- 
ation if requested to do so. 

It is doubtless unnecessary to stress the importance of medico- 
social activities and nursing in any medical plan. In progressive 
countries social workers, employed as medical auxiliaries, are 
becoming increasingly important. Certain countries, however, have 
not enough social workers and nurses. There are a number of methods 
of recruiting qualified personnel, and the solution of this problem is 
often dependent, in a given country, upon the method adopted. For 
a long time, the responsibility of supplying emergency assistance 
and first aid Jay with the Red Cross Societies. The Health Organiz- 
ation of the League of Nations also interested itself in the professional 
training of public-health nurses. The standards applicable in tech- 
nical training to the determination of levels of proficiency, to specia- 
lization within the profession and to the organization of nursing 
services, are difficult problems for many States. It was therefore 
felt that they ought to be reviewed on an international level. 

The Secretariat will study a proposal that WHO should recom- 
mend to all governments the establishment of a public-health 
system or service organized in such a way that there would be, for 
every 30,000 inhabitants, or—according to the density of the popu- 
lation—for every 50,000, a public-health medical officer on a full- 
time basis, for the control and direction of the health services of the 
region. 

As for sanitary training, industrial hygiene and the hygiene of 
seafarers, the Organization will undertake studies and will furnish 
governments with information which will doubtless be of use in 
the organization of their services. 


Parasitic Diseases 


A third-rank priority was given to several parasitic diseases ; 
ankylostomiasis, filariasis, leishmaniasis, schistosomiasis and try- 
panosomiasis. Several specialists will form a central committee 
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and will deal with these diseases, assisted by a group of 
experts. 

The Assembly has expressed the wish that schistosomiasis should 
be considered first of all. This parasitic disease, like malaria, in- 
capacitates millions of persons in Africa, Asia and South America, 
especially in agricultural regions. The WHO will collect information 
on frequency, incidence and geographical distribution, and also 
on the measures of control undertaken and the economic consequences 
of the disease ; and will furnish governments with a documentation 
as full as possible. : 

Filariasis has not yet been studied by an international group 
and the terminology and classification of this group of diseases 
shows great divergencies. The World Health Organization will 
collate and distribute the available information and promote a 
uniform classification. 


Virus Diseases 


Some virus diseases—poliomyelitis, rabies, influenza and 
trachoma—have received a fourth-rank priority. 

The Secretariat has been instructed to consider the possibility 
of stimulating the mass production of mechanical respirators 
(“iron lungs *), which could save the lives of numerous patients 
suffering from poliomyelitis. It has been suggested that every country 
should build up a reserve of respirators and that a system be worked 
out to enable a country, in case of an epidemic involving an increase 
in respiratory cases, to mobilize all available aid—respirators, 
experienced medical advisers, and related personnel—from neigh- 
pouring regions or countries. 

Fresh problems are presented by rabies, and these can be solved 
only through international co-operation. At the present time the 
value of anti-rabies treatment is being questioned, and an impression 
is gaining ground—particularly in certain countries—that in man 
vaccination may not be so effective as was first believed. 

The first International Conference on Rabies, held in Paris 
in 1927, asked the Health Organization of the League of Nations 
to collect and publish statistics on anti-rabies treatment, in the 
hope that in this way information could be gathered concerning 
the most satisfactory method of vaccination. Although a great 
deal of information was collected (1,670,848 persons treated), the 
hopes of those who had initiated the investigation were not realized ; 











— 183 — 


and experts from eight countries, who met at Bucharest in 1938, 
stressed the need of a second International Conference on Rabies. 

It is, therefore, obviously important that the matter should be 
approached from another angle ; but it would be well, beforehand, 
to form a comprehensive picture of the different aspects of the 
problem presented by the treatment for rabies ; and this can best 
be done through an exchange of information. among specialists. 

A central committee responsible for virus diseases will devote 
special attention to the possibility of another international con- 
ference on rabies, and to the question of the advisability of ex- 
tending the practice of vaccinating dogs, according to the method 
used with satisfactory results in Hungary before the war. 

With regard to influenza, it will be recalled that the Interim 
Commission decided to establish an international centre to collect 
and disseminate information on the outbreak of epidemics and on 
the serological type of the virus responsible ; to collect and distribute 
pathological specimens and to contribute to the technical training 
of specialized personnel. This project must now be completed ; 
and it is hoped that the International Influenza Centre of the World 
Health Organization will start its work before long, under the 
supervision of Dr. C. H. Andrewes. 

With regard to research on trachoma, active co-operation will 
be maintained with the main research institutes concerned with 
the problem and fellowships will be given for study in such institutes. 


Mental Health 


Mental health is a relatively new subject of international co- 
operation. It is only within the last 30 years that the influence of 
the psychic factor on health has been generally recognized. The 
International Health Conference held in New York in 1946 unani- 
mously agreed that the new World Health Organization must, 
inter alia, “ foster activities in the field of mental health, especially 
those affecting the harmony of human relations”; and, in its 
attention to maternal and child health, “foster the ability to live 
harmoniously in a changing total environment.” These words 
connote a long-term programme and a concern with the subject 
which must extend over several generations. 


8 See Chronicle WHO, 1947, 1, 124 
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The World Health Assembly, which gave to mental health, 
including alcoholism and drug-addiction, a fifth-rank priority, did 
not feel that more definite plans should be made, in view of the 
imminent meeting of the first International Congress on Mental 
Health 7, which would advise upon the most urgent tasks and the 
most promising lines of action in this field, but the Assembly in- 
structed the Executive Board to consider such recommendations 
of the International Congress for Mental Hygiene as may be made 
to WHO and to take such interim action for their implementation 
as it may find to be desirable. A committee of experts will be set 
up to study questions related to mental health. 


Habit-forming Drugs 


An expert committee will be established within the next few 
months as a consultative body to WHO and the United Nations. 
There is a fundamental difference between the functions of the Expert 
Committee on Mental Health, which will, inter alia, deal with drug 
addiction, and the Expert Committee on Habit-forming Drugs. 
The latter will be composed of pharmacologists, as provided under 
the agreements with the United Nations, and will give advice on 
habit-forming drugs with a view to their control as provided under 
the 1925 and 1931 conventions.® 


World Production of Penicillin” 


WHO will take steps to stimulate the production of penicillin 
and to improve its distribution throughout the world. 

Negotiations were opened with UNRRA, with a view to trans- 
ferring to WHO the penicillin factories and the funds required 
to complete the UNRRA programme in regard to penicillin pro- 
duction. There are now penicillin factories, established by UNRRA, 
in Byelorussia, China, Czechoslovakia, Italy, Poland, the: Ukraine 
and Yugoslavia. . 

The World Health Assembly authorized the Secretariat to insti- 
tute a worldwide inquiry on penicillin requirements and production. 


Inherited Functions 


In addition to the programmes already discussed, the Organiz- 
ation inherits eertain functions from previous international health 


7To be reported in a subsequent issue 
8 See Chronicle WHO, 1947, 1, 166 
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organizations : the Office International d’Hygiéne Publique, the 
Health Organization of the League of Nations and the Health Divi- 
sion of UNRRA. 


International Epidemiology 


The WHO will modify international sanitary legislation to bring 
it into line with new conditions, and collect information on pes- 
tilential diseases and quarantine measures, which it will distribute 
as rapidly and widely as possible among national health-administra- 
tions and port health-services. An expert committee will be set 
up which will serve the Organization in a consultative capacity. 
Epidemiological information will be disseminated by telegraph, as 
in the past, as well as by the publication of the Weekly Epidemiolo- 
gical Record at Geneva and the Weekly Fasciculus at Singapore. 
Fuller information will be given in the monthly Epidemiological 
and Vital Statistics Report, the contents of which, in summarized 
form, appear regularly in the Chronicle. 

Control will also be exercised in other fields of international 
quarantine, especially in the demarcation of yellow-fever ende- 
micity areas, the approval and checking of yellow-fever vaccines, 
the delivery of national yellow-fever vaccination certificates, mea- 
sures to be taken in case of infringement of the conventions, and 
international vaccination certificates. 

The expert committee for the formulation of technical recommen- 
dations will be established as soon as possible under the title of the 
Expert Committee on International Epidemiology and Quarantine 
of the World Health Organization. The Interim Commission’s 
Expert Committees on Quarantine and on International Epidemic 
Control will thus be merged into a single body. This new com- 
mittee will include a subsection on quarantine and will have the 
services of a legal subcommittee, a panel of experts on yellow fever, 
and joint study-groups on cholera, smallpox and vaccination, and 
other epidemiological problems. It will have to deal with epidemio- 
logical questions in their entirety ; and its principal task will be to 
study, in the light of recent scientific knowledge, the existing interna- 
tional sanitary conventions—those of 1926-1944 on maritime navi- 
gation, of 1933-1944 on aerial navigation, and otlfer conventions 
of lesser importance—and to combine them into a single set of 
regulations on the sanitary measures applicable to travellers. These 
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various regulations will form a chapter of the International Public- 
Health Code. An Expert Committee on Plague, which is shortly 
to be set up, will assist in the work. Finally, a small committee 
of three experts with broad knowledge of insecticides and their uses 
will be constituted ; its members will preferably be representatives 
of the more important national insecticides committees. This com- 
mittee will have the benefit of the services of a panel of experts 
possessing specialized knowledge of the following subjects—two or 
three experts for each subject : 


(a) Chemistry of insecticides ; 

(b) Disinsectization of aircraft ; 

(c) Mechanical devices for such disinsectization ; 
(d) Dusting and vaporization devices ; 

(e) Dusting by aeroplane ; 

(f) Insecticide application in houses. 


The services of one or several experts appointed by WHO, or of 
an expert belonging to the Division of Epidemiology of the Secre- 
tariat, will be at the disposal of the governments. These specialists 
will act as consultants at the request of any country, will give 
advice on the putting-into-effect of the sanitary conventions and 
regulations and will, if necessary, visit the country concerned to 
deal with these questions. 

Finally, the Health Assembly recommended that in case of 
major epidemics, WHO should be considered by the Member States 
as the first of the sources of assistance open to the countries con- 
cerned. 


Bielogical Standardization and Unification of Pharmacopeias 


The work of the Interim Commission Expert Committees on 
Biological Standardization and on the Unification of Pharmaco- 
peias has been described in previous issues of the Chronicle.® This 
work will be continued by a WHO Expert Committee on Biological 
Standardization, assisted by subcommittees on antibiotics, antigens, 
blood-groups, vitamins, hormones and others, as circumstances 
require, and also by a WHO Expert Committee on the Unification 


® Chronicle WHO, 1947, 1, 77, 103, 149 ; 1948, 2, 116 
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of Pharmacopeias. Two specialized sections will be set up in the 
Secretariat. 


Health Statistics 


Health statistics receive probably the least attention in modern 
public-health science. Health administrations, clearly, need reliable 
information ; unfortunately, in a large number of countries, such 
information is lacking, and where it does exist it is not comparable 
with the data of other countries, because of differences in definition 
and in the methods employed. On the other hand, in national and 
international health activities, morbidity statistics are not utilized 
to the full as a source of information. Finally, insufficient data are 
available on certain aspects of chronic diseases, such as incidence, 
mortality-rate, survival-rate, effectiveness of treatment, etc. 

Health questions are of such diversity that statistics are neces- 
sary in determining the magnitude of problems and in working out 
plans of action, or assessing the effectiveness of measures taken. 
It has therefore been decided that a WHO Expert Committee on 
Health Statistics will shortly be established, assisted, if necessary, 
by temporary subcommittees. A Health Statistics Section will be 
established within the Secretariat. 

The Organization will try to help governments by furnishing 
them with health statistics from different countries, as well as 
fellowships and specialists to demonstrate the practical use of the 
International Statistical Classification of Diseases, Injuries and Causes 
of Death, and by supplying expert advice on health statistics. On 
an international level, WHO will organize the decennial revision of 
the International Lists of Diseases and Causes of Death, will establish 
international regulations on the compilation and publication of 
health statistics, and will furnish statistical aid for research work 
in special fields of health, such as work on cancer morbidity and the 
BCG vaccination campaigns. 


Publications 


The publications of WHO, in addition to their essential function 
as vehicles of information, will form the main link between the 
Organization and professional health workers. 

They will be, for national administrations, a basic source of 
official information on the Organization’s work, and will keep 
medical research workers posted on WHO’s scientific activities. 
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The programme of WHO publications for 1949 includes the 
following : 


(1) 


(2) 


(3) 


Bulletin of the World Health Organization, replacing the 
Bulletin of the League of Nations Health Organization and the 
Bulletin mensuel de VOffice International d’Hygiéne Publique. 
It will publish technical articles on questions dealt with by 
WHO and its expert committees. 


Technical supplements to the Bulletin, and monographs—the 
latter for work of too specialized or too detailed a character 
for the Bulletin, including special-subject bibliographies, inter- 
national pharmacopeia, a Manual of the International Statis- 
tical Classification of Diseases, Injuries and Causes of Death, a 
monograph on cancer-treatment statistics, international list 
of treatment centres for venereal diseases (under the Brussels 
Agreement), and a monograph on modern methods of treat- 
ment of venereal diseases. 


Chronicle of the World Health Organization 


Official Records of the World Health Organization, comprising 
the minutes of meetings and the reports and documents of the 
Health Assembly, the Executive Board and their various con- 
sultative bodies. 


International Digest of Health Legislation, containing repro- 
ductions and translations of, or extracts from, laws and regula- 
tions of significance in public-health administration. 


Weekly Epidemiological Record 
Epidemiological and Vital Statistics Report 
Epidemiological and Vital Statistics Annual 


Weekly Fasciculus of the Singapore Epidemiological Intel- 
ligence Station 


Annual Report, Singapore Epidemiological Intelligence Station 
An epidemiological telegraphic code (Codepid) 


International Maritime and Aerial Quarantine Handbook(s) 
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Regional Organization 


The health questions arising in the different parts of the world 
are so varied and often so closely bound up with local conditions— 
climate, culture, etc.—that it might well be difficult for a central 
organization to have a detailed knowledge of them all and to be 
fully aware of the various requirements. Therefore, the Constitution 
of WHO ?° provides for the establishment of regional organizations 
serving geographical regions, which the World Health Assembly 
had the responsibility of demarcating. 

Each of these regional organizations will form an integral part 
of the Organization and will comprise a regional committee and a 
regional office. They will consist of Member States and Associate 
Members !! of the region concerned. 

The regional organizations will be provided with the necessary 
authority to issue directives on all questions of a purely regional 
character. They will exercise their prerogatives through technical 
conferences which they may organize, and especially through the 
regional offices which will be the administrative organs of the 
regional committees. 

The division of the world into several regions on the basis of 
sanitary and epidemiological criteria was discussed at length by 
the Assembly, which finally decided upon the early establishment 
of five regional organizations to serve the following regions : 


‘1. Eastern Mediterranean Area, comprising the following coun- 
tries : Egypt, Saudi Arabia, Iraq, Syria, Lebanon, Palestine, 
Transjordan, Yemen, Iran, Turkey, Pakistan, Greece, Ethio- 
pia, Eritrea, Tripolitania, British Somaliland, French Soma- 
liland, Aden, Cyprus. 


2. Western Pacific Area, comprising the following countries : 
Australia, China, Indochina, Indonesia, Japan, Korea, the 
Philippines, New Zealand, and, provisionally, the Malay 
Peninsula. 


10 Chapter XI : see Chronicle WHO, 1947, 1, 36 

11 Territories or groups of territories which are not responsible for the conduct 
of their international relations may be admitted as Associate Members by the 
Health Assembly upon application made on behalf of such territory or group of 
territories by the Member or other authority having responsibility for their inter- 
national relations (Article 8 of the Constitution) 
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3. South-East Asia Area, comprising the following countries : 
Burma, Siam, Ceylon, Afghanistan, India; the inclusion of 
the Malay Peninsula to await the definite decision of that 
region as to which regional organization it desires to join. 


4. European Area, comprising the whole of Europe. 


5. African Area, a primary region is suggested for all Africa 
south of the 20 degree N. parallel of latitude to the western 
border of the Anglo-Egyptian Sudan, to its junction with 
the northern border of the Belgian Congo, thence eastwards 
along the northern borders of Uganda and Kenya ; and thence 
southwards along the eastern border of Kenya to the Indian 
Ocean. 


6. American Area. It is known that all the States in the Ame- 
ricas, with the exception of Canada, belong to the Pan 
American Sanitary Organization which, since 1902, has 
successfully contributed by its efforts to the raising of the 
health level of its member countries. In accordance with 
Article 54 of the Constitution, the Pan American Sanitary 
Organization will be integrated with WHO “ through common 
action based on mutual consent of the competent authorities 
expressed through the organizations concerned ”. 


With several proposals before it, the Assembly discussed the 
necessity for establishing regional organizations in some or all of 
these areas during the year 1949. It decided that each of the regional 
organizations should be constituted as soon as the majority of 
Member States of the regional area in question had agreed to par- 
ticipate in it. In the Eastern Mediterranean region the existing 
regional organization, the Sanitary Bureau at Alexandria, is to 
be integrated with the Organization at the earliest possible moment. 
Finally, for Europe, a special administrative office will be established 
as soon as possible, on a temporary basis, to concern itself with the 
health rehabilitation of war-devastated countries in that region. 
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Recommendations by WHO to the Member States 
on Tuberculosis, Venereal Diseases, Maternal and Child Health 
and Malaria 


The WHO will devote most of its resources to the control of 
malaria, tuberculosis and venereal diseases, and the health care 
of mothers and children ; but these efforts are obviously destined 
to fail unless the Organization secures the effective support of the 
medical profession and the health administration in each country. 
Hence, WHO has not confined itself to establishing the four pro- 
grammes outlined earlier in this issue, but has also formulated 
technical and legislative recommendations for all Member States. 


Tuberculosis . 


The Health Assembly recommended that governments take— 
subject to the conditions in their countries—preventive, curative, 
legislative, social and other measures necessary for tuberculosis 
control, particular attention being paid to the following : 


(a) Registration of every case of confirmed and suspected 
tuberculosis and of death from tuberculosis ; 


(b) Availability of institutional treatment available to all 
who require it, regardless of ability to pay. If such in- 
stitutional treatment is not possible, treatment at home 
with adequate isolation ; 


(c) Tracing and control of contacts ; 


(d) Establishment of clinics for free diagnostic examination 
and follow-up ; 


(e) Examination of all tuberculosis suspects ; 


(f) The securing of a sufficient number of beds in tuberculosis 
hospitals ; 


(g) Routine tuberculin-testing, free of charge when necessary ; 
(h) BCG vaccination, free of charge when necessary ; 


(i) Mass radiography, free of charge when necessary ; 


(j) Compensation for the lowered earning capacity of the 
afflicted person ; 
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(k) Rehabilitation of patients ; 


(l) Extermination of tuberculous cattle. 


Venereal Diseases 


The Health Assembly recommended that governments take— 
subject to the conditions in their countries—preventive, curative, 
legislative, social and other measures necessary for venereal-disease 
control, particular attention being paid to the following : 


(a) Notification of primary and secondary syphilis ; declaration 
of sources of infectious contacts ; and national and inter- 
national contact-tracing ; 


(b) Systematic pre-marital and pre-natal examinations, in- 
cluding serological tests for syphilis ; 


(ec) Comparative study of antigens and sero-diagnostic methods 
in syphilis on the national and international plane ; 


(d) Establishment of optimum standards of treatment, and 
making such treatment available to all, with special re- 
ference to the importance of preventive treatment of syphilis 
in pregnancy ; 


(e) Compulsory treatment of persons suffering from communic- 
able venereal-diseases and compulsory hospitalization of 
those who refuse to submit to treatment. 


Maternal and Child Health 


The Health Assembly recommended that governments take— 
subject to conditions in their countries—preventive, curative, 
legislative, social and other measures necessary for the protection 
of the health of mothers before, during and after confinement, as 
well as for the welfare and upbringing of children, drawing special 
attention to: 


(a) Protection of the health of adolescents—particularly girls 
—and expectant and nursing mothers who are employed 
in gainful occupations, and the prohibition of the gainful 
employment of children ; 


(b) Introduction of leave of absence for expectant mothers, 
and leave after the birth of the child, with the continuation 
for the duration of leave of adequate wages ; 








— 196 — 


(c) Access to adequate attendance for mothers during the 
birth of the child, both at home and in hospital, especially 
in the case of artificially-aided births ; 


(d) Organization of non-governmental and governmental in- 
stitutions where adequate medical consultation on pregnancy 
hygiene, and on feeding, care and upbringing of children 
can be made accessible to families. 


Malaria 


Parallel recommendations concerning malaria were referred by 
the Health Assembly to the Executive Board for more detailed 
consideration. 


Adoption of draft International Regulations for Health Statistics 


On the recommendation of its Legal Committee, the Health 
Assembly unanimously adopted a series of articles referring to the 
publication of statistics dealing with diseases and causes of death. 
- These regulations were drawn up last May by an expert committee 
of the Interim Commission.!* Their approval was, without a doubt, 
much the most important step taken by the Legal Committee. 
With the adoption of these regulations, WHO has made an important 
advance in international co-operation ; for this is the first time 
that an international organization has established legislation in 
the province of health. 

By the terms of Articles 21 and 22 of the WHO Constitution, 
the regulations adopted will be internationally binding upon the 
State Member immediately and without the necessity of national 
legislation. Exceptions are made only in the case of Members who 
make reservations within a specified period and notify the WHO 
of such reservations or rejections. 


Budget of WHO 


The budget of the Organization for 1949 amounts to $5,000,000. 
A sum of approximately $950,000 has been allocated to the six 
subjects which have priority in the list of the Organization’s acti- 


12 Chronicle WHO, 1948, 2, 116 
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vities : malaria, tuberculosis, venereal diseases, maternal and child 
health, nutrition and environmental hygiene. 

Another sum of about $700,000 will be set aside for fellowships, 
medical literature and teaching material. 

Considerable appropriations have been made for numerous other 
WHO activities, such as international epidemiology, editorial and 
reference services, public-health administration, health statistics, ete. 


Permanent Headquarters of WHO 


Geneva was unanimously selected as WHO’s permanent head- 
quarters. The Interim Commission, whose headquarters were at 
New York, but which had a large European office at Geneva, had 
examined the relative advantages of certain cities. 

Geneva has a central position in Europe and excellent communi- 
cations with the rest of the world. The spirit of peaceful international 
co-operation which has long distinguished Switzerland, and parti- 
cularly Geneva, and the traditions of fruitful work inherited from 
the League of Nations Health Organization, had a large measure 
of influence on the Assembly’s choice. 


Agreements with the United Nations 
UNESCO, FAO and ILO 


The draft agreements between WHO and the United Nations, 
UNESCO, the Food and Agriculture Organization, and the Inter- 
national Labour Organization were adopted by the World Health 
Assembly. . 


Relations with ICAO 


There will be no agreement governing the relations between 
WHO and the International Civil Aviation Organization. Relations 
between the two organizations have always been excellent ; and 
it was felt that it would not be wise to have them crystallized in the 
form of obligations inherent in an agreement, which, by its very 
nature, would lack elasticity. This is a new departure in international 
relationships, and if the results achieved are as satisfactory as is 
hoped, agreements with other international organizations may one 
day be abrogated and a new system universally adopted. 
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Relations of WHO with Non-Governmental Organizations - 


The criteria which have to be met before a non-governmental 
organization fulfills the conditions required for its entry into 
relationship with WHO were adopted by the Health Assembly in 
the form given them by the Interim Commission. A few small 
changes were made in the text published in a previous issue of the 
Chronicle.'8 


World Health Day 


A “ World Health Day ” will in future be held each year on 
22 July, the date on which the Constitution of the World Health 
Organization was signed by 61 States, at the close of the International 
Health Conference held at New York in 1946. 


Official Emblem of the WHO 


The emblem which appears on the cover of this issue was adopted 
by the Health Assembly as the official emblem of WHO. 


Approval of the Report of the Interim Commission 


The report of the Interim Commission!* was unanimously adopted 
by the Health Assembly, which expressed, through a vote of con- 
fidence, its congratulations to the Commission for the “ magnifi- 
cent ” work accomplished in the course of the past two years. 


Termination of the Interim Commission 


The Interim Commission’s legal existence came to an end on 
31 August 1948. All the property and assets of the Commission 
were transferred to the World Health Organization as from that date. 


Place of the Second World Health Assembly 


The next Health Assembly will be held in Europe. 
Invitations were received by WHO from the Governments of 
13 Chronicle WHO, 1948, 2, 41 
14 Off. Rec. WHO, 1948, 9, and Off. Rec. WHO, 1948. 12, which will appear 
shortly 
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the United Kingdom, Italy and Monaco, which have offered their 
capitals for the holding of the second Health Assembly. The Execu- 
tive Board will consider all invitations and will decide upon the time 
and place of the 1949 Assembly. 


International Prize for Social Medicine 


It will be remembered that a special fund, the Léon Bernard Fund, 
was opened in 1937 by international subscription, to perpetuate 
the memory of Professor Léon Bernard, a member of the Health 
Committee of the League of Nations. An international prize was 
periodically awarded for practical results obtained in social medicine. 

The assets of the Léon Bernard Foundation will now be trans- 
ferred to WHO. The Director-General, who will be the administrator 
of the Fund, has been instructed to amend the statutes and submit 
them to the Executive Board for approval. The selection of the 
recipient of the prize will be among the duties of an expert com- 
mittee on social medicine, which is to be appointed later by the Health 
Assembly. 

International Malariology Prize 


In memory of Dr. 8. T. Darling, who was accidentally killed 
during a study mission of the League of Nations Malaria Commission, 
the Darling Foundation was created by private funds in 1925. A 
medal and a prize were periodically awarded to the author of an 
original study on the pathology or prophylaxis of malaria. 

In 1934 the Darling Prize was awarded to Colonel S. P. James 
and in 1937 to Dr. N. H. Swellengrebel. 

Henceforth, WHO will administer the Darling Fund. In agree- 
ment with the Director-General, WHO’s Expert Committee on 
Malaria will draw up new statutes for the Foundation and submit 
them to the Executive Board for approval. The expert committee 
will recommend to WHO a candidate for the mgedal and prize. 
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The following extracts ingicate the diversity of the 
views expressed during the Assembly. Many of the 
questions evoked discussions of some length, and the 
points at issue were vigorously debated ; nevertheless, 
the very difference in the angles of approach proved of 
value in the ultimate achievement of satisfactory solu- 
tions, and nearly all the decisions were in fact unanimous. 


Points from Speeches... 


Dr. A. Stampar, Yugoslavia — An outstanding feature of the philosophy 
of public health so ably conveyed by many of the delegates present has 
been the trend towards regional activities and the establishment of regional 
offices . . . 


Sir Wilson Jameson, United Kingdom — I look forward to provision 
by the Organization of a first-class information service and of expert 
guidance over a wide range of subjects. This will stimulate all of us to 
set our own houses in order and to share our experience for the common 
good... 


* 
Dr. Karl Evang, Norway — We have just in this Assembly, with heavy 
hearts, I hope, passed a budget of five million dollars... The Interim Com- 


mission had carefully and cautiously prepared its programme and then asked 
for at least six-and-a-half to seven million dollars. The Programme Committee 
of this Assembly adopted the programme on general lines, with some 
amendments which would have normally increased the budget. In spite 
of that, it was cut... 

I am not surprised at the lack of imagination and vision expressed in 
this drastic cut in the first year of the World Health Assembly. The rather 
miserable way in which human beings have conducted their world affairs 
in the last decades does not indicate a very high degree of imagination 
and vision, and there ig no reason why we here, as a group, should display 
a higher average mn, of these most desirable qualities. What to my 
mind is surprising is the lack of realism and of practical sense of which 
this decision carries proof. We are public-health people, not representatives 
of treasury departments. We know that action is needed, and we know 
that we cannot convince anybody unless we take action. To take action 
you have to be an operating agency—to go out into the field and do the 
work ; and we are being invited to do so by very eager and anxious regional 
offices all over the world... . 
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Dr. C. van den Berg, Netherlands — These regulations [concerning Inter- 
national Health Statistics], in accordance with Article 22 of our Constitu- 
tion, will come into force for all Members after due notice has been given 
of their adoption by the Health Assembly, except for such Members as 
may notify the Director-General of rejection or reservations within the 
period stated in the notice. This means that for the first time in the history 
of the world an international legislative body is acting here with the possi- 
bility of adopting regulations which can come into force without formal 
acceptance by the countries . . . 

* 


Dr. N. Vinogradov, USSR — The League of Nations Health Organization 
and the Office International d’Hygiéne Publique in Paris, instead of liquida- 
ting the endemic foci, were principally concerned with the creation 
of sanitary barriers. The liquidation of endemic foci and the saving 
of many thousands of people in territories stricken by epidemics have 
been replaced by pitiful palliative measures. . . 


* 


Dr. F. L. Soper, Pan American Sanitary Organization — The American 
republics are greatly interested in the World Health Organization, but are 
most anxious that its activities be decentralized in so far as possible on a 


regional basis . 
* 


Dr. G. H. de Paula Souza, Brazil — I should like nevertheless to point 
out a fact which is characteristic of our country—namely, the prestige 
accorded to the heads of our social health and sanitary reconstruction 
services. Their efforts are often supported by the public, who are gradually 
becoming conscious of their responsibilities in regard to the health of the 
community. The names of Oswaldo Cruz and Carlos Chagas, to name 
only two of the most famous, who are already lost to us, are known and 
respected as much as those of any great national heroes. . . 


* 


Dr. Simonovits, Hungary — The Hungarian Government fully shares 
the conviction, expressed in the Constitution of the World Health Organiz- 
ation, that the deterioration of public health, in no matter what region, 
means a common danger to the whole world. It is imperative, therefore, 
that public-health problems be dealt with on an international level. . . 


* 


Dr. J. Bantug, Philippine Republic. — Let us not forget that no less 
than 70 per cent of the success of public-health measures, as shown by a 
study conducted some years ago by members of the United States Public 
Health Service, depends upon the co-operation of the people. . . 


* 
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Dr. N. Evstafievy, Byelorussia — In those cases where the government 
of this or that country is in a difficult position and cannot study the reasons 
for the high infant mortality alone and work out a programme of action, 
the World Health Organization, of course with the agreement of the govern- 
ment concerned, should assume responsibility for this work. In such cases, 
it would be very useful to send special experts and missions, but this must 
without fail be accompanied by the dispatch of medicine, literature and, if 
necessary, foodstuffs . 


Prof. J. Sigurjonssen, Iceland — Although the immediate causes of the 
excessive deaths among infants in many countries are more or less well- 
defined diseases, the all-important underlying causes are mostly of an 
economic and sociological character. Without improving economic condi- 
tions and raising the general standard of living, the establishment of welfare 
centres on a small scale is bound to be of limited value. It is hardly within 
the power of the World Health Organization to improve directly the economic 
state of countries, but we may hope that it may help indirectly to do so 
by stimulating national governments and assisting them in the organization 
of sanitary work and public education . 


Prof. J. Parisot, France — We believe for our part that it would be 
highly desirable for the World Health Organization to give its full support 
to scientific institutions in various countries, encouraging them to work 
on important problems and to co-ordinate their efforts. Far from being 
diminished thereby, the Organization’s authority would be greatly 
enhanced . 


Dr. J. N. Togba, Liberia — In embarking on world health service, let us 
not just follow the old trails of UNRRA or other organizations or foundations, 
but rather create new ones in order to equalize things throughout the world. 
Let us get to the source of the vectors of the various diseases and subdue 
them there . 


Dr. N. Vinogradov, USSR — What are to be the fundamental tasks of 
the Organization in years to come ? In our opinion they should comprise, 
in the first instance, assistance to nations which have suffered from the 
war, elimination of the effects of the war on health, co-operation in the 
fight against epidemics, and a strengthening of international relations in 
the field of science . 
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Sir Wilson Jameson, United Kingdom — There is certain to be a tempta- 
tion to tackle the big scourges of mankind ; but before embarking on any 
such undertaking, we must be sure that the problem really does lend itself 
to international effort. It may well be that it can be dealt with more satis- 
factorily on a national basis. The Health Organization of the League of 
Nations studied this question most carefully, and we would do well to take 
note of its findings... 


Dr. T. Parran, United States of America — The interest of our people 
was expressed in the unanimous action, the unanimous vote of both houses 
of our Congress in accepting the Constitution of the World Health Organiz- 
ation. Immediately thereafter the Congress appropriated the full amount 
of money estimated as necessary to cover the United States’ contribution 
to the World Health Organization for the current year, including our 
estimated share of the Interim Commission’s indebtedness and the establish- 
ment of its working capital fund. 

The President of the United States, in signing the legislation providing 
for United States membership, expressed for himself and for the people the 
intent of the United States Government in regard to the World Health 
Organization in the following sentiments : 

In view of the long history of effective international co-operation in the 
field of health . . . we can look to the World Health Organization with hope 
and expectation. 

While performing its humane service, it will at the same time contribute 
to general economic improvement through the progressive development of 
healthy, alert, productive manpower. The world economy is seriously burdened, 
and unnecessarily so, by malaria, tuberculosis and other controllable diseases. 

The World Health Organization can help to contribute substantially to 
the attainment of the healthy, vigorous citizenry which the world needs so 
badly today and tomorrow. 

I am proud to have signed this joint resolution . 

; . through the World Health Organization, we once again testify 
to our faith in the United Nations as the great instrument for reaching those 
goals of common understanding and mutual helpfulness among nations which 
alone can lead to peace and security for all peoples . 


Dr. N. Vinogradov, USSR — As long as it [prostitution] exists, 
the growth of venereal diseases is inevitable. If the World Health Organiz- 
ation intends to deal seriously with their control it cannot, and must 
not, close its eyes to the social root of this evil. The Organization must 
consider the liquidation of the conditions which facilitate the spread of 
venereal diseases—such as discrimination against women in employment, 
inequality or absence of rights for women, homeless women and children ; 
and it must collaborate in maternity welfare, social insurance and soon. . . 
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Lt.-Col. M. Jafar, Pakistan — It is common knowledge that, compared” 
with those of western countries, the standard of living and expectation 
of life in Asian countries are deplorably low. It is therefore necessary that 
special care should be bestowed on countries which lack the resources 
possessed by the more advanced and prosperous countries of Europe and 
America. Unless that is done, this Organization will not be acting up to 
the principles recognized by the United Nations as basic to the happiness, 
harmonious relations and security of all peoples. . . 


* 


Dr. V. Bardos,: Czechoslovakia — I should like to restate here briefly 
the work to which we feel the World Health Organization should attend. 
Firstly, it should act as a “ clearing-house ”, that is, it should collect, 
analyse, interpret and disseminate information and knowledge relating to 
the health of nations and individuals. Secondly, the Organization should 
promote and, where appropriate, recommend national and international 
action with respect to medical research and to the improvement of education 
and the administration of health services and the spread of public knowledge 
related to it. Thirdly, the Organization should set up special committees 
to fulfil more effectively the tasks enumerated in points one and two with 
respect to special important diseases. Fourthly, it should take steps to 
deal with emergencies whenever applicable and necessary and with the 
consent and co-operation of the nations concerned. . . 


* 


Dr. A. Stampar, Yugoslavia — We have now finished these weeks of 
strenuous work, in which we have established the World Health Organization 
as a going concern. The fact that the Organization has thereby become 
one of the largest specialized United Nations organizations in existence 
testifies to the fact that our considerations, and may I say, vision, at the 
International Health Conference in New York two years ago, were founded 
on a sound evaluation of the future potentialities in the field of international 


health... 
* 


BIOGRAPHICAL NOTES 


Dr. Andrija Stampar 
President of the First Worid Health Assembly 


Dr. Andrija Stampar, Chairman of the Interim Commission for virtually 
the whole of its two-year existence, was elected President of the first World 
Health Assembly by acclamation on 24 June. Possessing a broad experience 
in the practice and teaching of public health, both internationally and in 
his own country, Yugoslavia, he is Rector of Zagreb University and Professor 
of Public Health and Social Medicine, and was recently elected President 
of the Yugoslav Academy of Sciences and Arts. 
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Dr. Stampar was born in 1888 in Drenovac, and studied medicine at 
the University of Vienna. In the first World War he was interned for four 
years during the occupation of Serbia. From 1919 to 1931, he was Director 
of Health in the Yugoslav Government. Then, after travelling in the United 
States and China until 1932, he was visiting professor at several European 
universities and institutes of hygiene. From 1933 till 1936 he was associated 
with the League of Nations as a health expert attached to the Chinese 
Government, and, in 1936-37, with the League of Nations Health Organiz- 
ation as an expert on rural health. 

In 1938, Dr. Stampar returned to the United States as a visiting professor. 
In 1939 he became Rosenberg Professor at the University of California, 
and was subsequently appointed to his professorship at Zagreb University. 

He is the author of many scientific works, including Health and Society 
and Social Medicine. 


Sir Aly Tewfik Shousha, Pasha. 
Chairman of the Executive Board 


Sir Aly Tewfik Shousha, Pasha, Chairman of the Executive Board of the 
World Health Organization, was born in Cairo on 17 August 1891. He 
received an M.D. degree at the University of Berlin in 1915, and specialized 
in the study of bacteriology at the University of Zurich. He first worked 
voluntarily, and was later appointed Assistant, at the Hygienisches Institut 
in Zurich. 

On his return to Egypt, he served as a bacteriologist in the State Labor- 
atories. In 1924, he became Deputy Director of the Egyptian State Labor- 
atories, and in 1930 Director-General. In 1939, he was appointed Assistant 
Under-Secretary of State in the Ministry of Public Health, and in 1940 
was appointed to his present post of Under-Secretary of State in the Ministry 
of Health. 

Many articles by Sir Aly Tewfik Shousha, Pasha, on bacteriology, 
including immunology, and other subjects, have appeared in English, 
German and Arabic scientific journals. He is a member of the Linguistic 
Academy of Egypt, Chairman of the Egyptian Bacteriological and Patho- 
logical Society, and Honorary President of the Egyptian Public Health 
Association. 

His many decorations include the Nile Order (Egypt 1936) and the 
Medal of the United States Typhus Commission (1944). In 1946 he was 
made Commander of the Order of the British Empire, and in 1948 Knight 
Commander. 


Dr. Brock Chisholm 
Director-General of the World Health Organization 
Dr. Brock Chisholm, Director-General of the World Health Organization, 
was born in Oakville, Ontario, on 18 May 1896. He volunteered for military 
service during the first World War at the age of 18, and was able to complete 


his studies only after the end of the war, receiving his degree of Doctor of 
Medicine from the University of Toronto in 1924. 
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Dr. Chisholm then did postgraduate work at several hospitals in England, 
among them the Middlesex, the London, and All Saints’ Hospitals in London. 
During the period 1925-1931, he was engaged in general medical practice 
at his native Oakville. In 1931, he accepted a post on the staff of the Institute 
of Human Relations at Yale University and, subsequently, was connected 
with the National Hospital for Nervous Diseases, Queen Square, London, 
and with the Maudsley Hospital, London. In 1934, Dr. Chisholm returned 
to Canada, and practised psychological medicine in Toronto until 1940. 

During the second World War, Dr. Chisholm became an Area Comman- 
dant, then in succession, Director of Personnel Selection, Deputy Adjutant- 
General with rank of Major-General, and Director-General of Medical 
Services, a post which he held from September 1942 to November 1944. 
He was then appointed Deputy Minister of Health in the Department of 
National Health and Welfare, Canada, which position he held until July 
1946, when he was elected Executive Secretary of the Interim Commission. 
He became Director-General of WHO on 21 July 1948. 

Among other posts held by Dr. Chisholm was that of Chairman of the 
Canadian Medical Procurement and Assignment Board (1942-44). He was 
President of the Canadian National Committee for Mental Hygiene and 
Chairman of the Health Committee, Canadian Youth Commission (1943-46), 
as well as member of many medical societies, among them the Ontario 
Medical Association, the Canadian Medical Association, and the American 
Society for Research in Psychosomatic Problems, American Psychiatric 
Association, and American Psychological Association. He is also a member 
of the Menninger Foundation and an associate editor of Psychiatry. 

Dr. Chisholm was made Commander of the Order of the British Empire 
in the New Year Honours List of 1943. He is also the recipient of the Lasker 
Award for Outstanding Contribution to Veterans’ Rehabilitation. 

He is the author of the William Alanson White Memorial Lectures, 
1945, and Morale, 1940, and of many articles in technical and non-technical 
journals. 


FIRST SESSION OF THE EXECUTIVE BOARD 
(Geneva, 16-26 July 1948) 


The first session of the Executive Board, held from 16 to 26 July 
1948, was devoted to putting into effect the most urgent of the 
decisions just taken by the first Health Assembly. 

Under the chairmanship of Sir Aly Tewfik Shousha, Pasha, the 
Board reviewed the list of priorities in WHO’s programmes recom- 
mended to it by the Health Assembly, and took the necessary steps 
for their implementation. The greater part of its remaining time was 
devoted to ensuring a sound administrative basis for the Organiz- 
ation’s activities. 
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Prompted by the urgent need of putting into effect at the earli- 
est possible moment WHO’s six medical programmes which will 
be operated on a world scale in 1949, the Board forthwith nominated 
expert committees to advise the Organization on tuberculosis, mala- 
ria, venereal diseases and maternal and child health. A similar deci- 
sion was taken in respect of the Interim Commission’s expert com- 
mittees on the unification of pharmacopeias, on habit-forming 
drugs and on biological standardization. These groups, as well as 
a small BCG committee and a committee on insecticides, will meet 
before the second session of the Executive Board, which opens 
25 October in Geneva. 

To enable the Board to devote its fullest attention to the numerous 
decisions of the Assembly, the first session’s agenda was kept to 
an absolute minimum. Several important matters were held over 
for the second session. 

Among these was the setting-up of regional organizations to deal 
with health questions pertaining to certain geographic regions. How- 
ever, on the request of the Czechoslovak delegation, supported by 
eight other European countries, the Executive Board decided to esta- 
blish, from 1 January 1949, a special administrative office for Europe 
to assist in the health rehabilitation of war-devastated countries. 

In view of the great need of these countries, the setting-up 
of this temporary administrative office will take precedence over 
the establishment of regional health-organizations for the Eastern 
Mediterranean, Western Pacific, South-East Asia and African areas. 
The Czechoslovak Government has informed the Executive Board 
that it would welcome the establishment of this office in Czecho- 
slovakia. 

Another important decision authorized the Director-General 
to take all necessary steps to ensure close co-operation with several 
specialized agencies of the United Nations which have asked for 
assistance in various matters relating to public health. Among 
these, the International Labour Organization will receive expert 
advice on industrial hygiene and the hygiene of seafarers, and the 
Food and Agriculture Organization will be given assistance on nutri- 
tion questions. Joint committees will be set up, composed of mem- 
bers of WHO and of each of the other specialized agencies. Further- 
more, WHO will co-operate with UNESCO in its pilot project on 
education in Haiti and in the co-ordination of medical congresses 
and of medical and biological abstracting services. 
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The conclusion of the Board’s first session was marked by a 
proposal from the Institut Pasteur, Paris, inviting WHO to make 
use of the Institut’s numerous laboratories throughout the world, 
for the pursuit of research work on communicable diseases. 
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NOTES AND NEWS 








WHO Representation 


During the period between 12 July and 17 September, WHO was repre- 
sented by observers who attended or took part in the meetings of the follow- 


ing organizations : 


Eighth session, Executive Board, UNESCO, Paris, 12-17 July 
Seventh session, Economic and Social Council, Geneva, 19 July 


Congrés des Médecins électro-radiologistes de langue frangaise, Geneva, 


28 July 


General Council, International Union of Child Welfare, Stockholm, 


10-16 August 


Centennial Medical Week, Budapest, 4-12 September 
Ninth International Congress of Industrial Medicine, London, 13-17 


September 


Recent and Forthcoming Meetings 


30 
5-7 


9-11 


13-15 
18-19 


15 
15 


21-22 
22-23 


25 
11-12 
15-20 


January (tentative) 


September : 
October : 


October : 


October : 
October : 


October : 
October : 


October : 
October : 


October : 
November : 
November : 


Expert Committee on Tuberculosis, Paris 


Joint OIHP-WHO Study-Group on Plague and 
Rickettsial diseases, Paris 


Joint OIHP-WHO Study-Group on Trachoma, 
Paris 


Joint OLHP-WHO Study-Group on Cholera, Paris 


Joint OIHP-WHO Study-Group on Smallpox, 
Paris 


Expert Committee on Venereal Infections, Paris 

Expert Committee on the Unification of Pharma- 
copeias, Geneva 

Joint OIHP-WHO Committee, Paris 

Working Party of the Standing Committee on 
Administration and Finance of the Executive 
Board on allocation of residual UNRRA funds, 
Geneva 

Executive Board, second session, Geneva 

Joint UNICEF-WHO Committee, Paris 

Expert Committee on International Epidemiology 
and Quarantine, Geneva 

Expert Committee on Maternal and Child Health, 
Geneva 


March-April (tentative) Subcommittee on liposoluble vitamins, London 
March-April (tentative) Expert Committee on Biological Standardization, 


London 








— 210 — 


LIST OF STATES PARTICIPATING 


IN THE FIRST 


WORLD HEALTH ASSEMBLY 


* Delegates 
+ Alternates 


§ Counsellors and experts 


Albania 
Mr. B. 
* Dr. 8: 
* Mr. V. 


Shtylla 
Klosi 
Nathanail 


Argentina 
Dr. A. Zwanck 
§ Dr. G. Galvez-Bunge 


Australia 
Dr. G. M. Redshaw 
* Mr. B. C. Ballard 
* Mr. W. G. A. Landale 


Austria 
Dr. F. 
* De: ¥. 
* Mr. &. 


Reuter 
Puntigam 
Strobl 


Belgium 

Dr. A. Verbist 

M. L. A. D. Geeraerts 
Dr. M. de Laét 

Dr. J. Spaey 

Baron C. van der Bruggen 
Dr. P. van de Calseyde 
Dr. F. Goossens 

M. F. Blondeel 

§ Dr. L. van Hoof 

§ Dr. J. Rodhain 


Wr tn —- —- —- &# & 


Brazil 
Dr. G. H. 
* Dr..A. G. 
* Dr. P. E. 


de Paula Souza 
de Almeida e Castro 
de Berrero Carneiro 


Bulgaria 
Dr. D. Mateeff 
Stoyanoff 


or: 8. 





Byelorussian Soviet Socialist Republic 


Dr. N. Evstafiev 
* Dr. N. Petrov 


Burma 


Dr. U ba Maung 


Canada 


Dr. G. D. W. Cameron 
Dr. G. F. Amyot 

Dr. T. C. Routley 

Dr. A. Frappier 

Mr. J. G. H. Halstead 
Mr. L. A. D. Stephens 


nw 


Ceylon 
Dr. 8S. F. Chellappah 


China 


Dr. S. N. Cheer 
* Dr. C. K. Chu 
* Dr. W. W. Yung 
+ Dr. C. Y. Shu 
§ Mr. Y. S. Chen 
§ Dr. K. Cheung 


Czechoslovakia 
Dr. E. Ungar 
* Dr. V. Bardos 
* Dr. B. Schober 
§ Mr. J. Pospisil 


Denmark 


Dr. J. Frandsen 
* Dr. O. Andersen 
* Dr. J. Holm 


§ Mr. N. C. Rasmussen 
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Dominican Republic 
Mr. M. Pastoriza 


Egypt 
Sir Aly Tewfik Shousha, Pasha 
* Mr. H. A. Baghdadi 
* Dr. M. Nazif Bey 


El Salvador 


Mr. A. Amy 
Ethiopia 
Mr. A. G. Zallaka 
§ Dr. F. Hylander 
Finland 
Dr. O. Reinikainen 
* Dr. T. I. Putkonen 
* Dr. K. H. Sarkko 
France 
Dr. J. Parisot 


§ Dr. E. J. Y. Aujaleu 

§ Dr. L. Bernard 

§ M. P. Bertrand 

§ Dr. A. Cavaillon 

§ Dr. A. R. Dujarric de la Riviére 
§ Mme Catherine Labeyrie 

§ Dr. G. Montus 

§ M. P. M. Raffard 

§ Dr. M. Vaucel 


Greece 
Dr. A. Orfanidis 
* Dr. S. B. Briskas 
Haiti 
Mr. A. Addor 
Hungary 
Mr. J. Vikol 
* Dr. S. Simonovits 
+ Dr. G. Petenyi 
+ Dr. S. Tariska 
+ Mr. B. Veszpremy-Bangha 
Iceland 


Dr. J. Sigurjonsson 


India 


Rajkumari Amrit Kaur 
Sir A. Lakshmanaswami Mudaliar 
* Dr. C. Mani 
+ Sir Dhiren Mitra 
+ Lt.-Col. G. L. Pasricha 
§ Dr. S. C. Sen 
§ Lt.-Col. J. Singh 


Iran 
Dr. G. Ghani 
* Dr. M. H. Hafezi 
* Dr. J. Modjtéhédi 


Traq 


Dr. S. Zahawi 


Ireland 
Dr. J. 
*- (Dr; J. 
t Mr. J. 


A. Deeny 
D. MacCormack 
T. Brady 


Italy 
Dr. M. Cotelessa 
* Dr. G. A. Canaperia 
* Baron G. V. Confalonieri 
+ Dr. S. Cramarossa 
+ Mr. F. Malfatti 
+ Dr. V. Puntoni 


Liberia 


Dr. J. 
* Dr. A. 


N. Togba 
S. Schnitzer 


Mexico 
Dr. A. 
Dr. Jc 
§ Mr. J. 


P. Léon 
Zozaya 
G. de Werra 


Monaco 


M. M. Lozé 
* Dr. E. Boeri 


Netherlands 


Dr. C. van den Berg 
* Dr. C. Banning 
* Dr. W. Aeg. Timmerman 
+ Dr. N. A. Roozendal 
§ Dr. W. H. J. van Asch van Wijcek 
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Netherlands (conid.) 


§ Dr. R. Boenjamin 
§ Mr. C. J. Goudsmit 
§ Mr. H. Hagenaar 

§ Dr. Ph. H. Hartz 
§ Dr. W. J. Stoker 

§ Dr. D. P. Tahitoe 
-§ Dr. A. E. Wolff 


New Zealand 


Dr. F. 8S. Maclean 
§ Mr. T. P. Davin 


Norway 
Dr. K. Evang 
* Dr. J. Bjornsson 
* Dr. A. Diesen 


Pakistan 


Mr. M. M. Shah 
Lt.-Col. M. Jafar 
* Lt.-Col. M. K. Afridi 
* Lt.-Col. F. M. Khan 
§ Mr. V. Inayat-Khan 
§ Mr. G. A. Madani 


Philippines 


Dr. J. P. Bantug 
* Dr. M. V. Arguelles 


Poland 
Dr. B. Kozusznik 
Dr. M. Kacprzak 


* Dr. D. Borensztajn 
§ Mr. W. J. Babecki 


onl 


Portugal 
Dr. A. da Silva Travassos 
* Dr. F. J. C. Cambournac 
* Dr. A. A. de Carvalho Dias 


+ Dr. B. A. V. de Pinho 


Roumania 


Dr. V. Dimitriu 
* Dr. S. Cupcea 
* Dr. G. Lupascu 
* Dr. M. Minculescu 


Saudi Arabia 


Dr. R. Pharaon 
* Dr. M. Khashokji 


Siam 


Dr. V. Luang Bhayung Vejjasastr 
+ Dr. B. Tamthai 


Sweden 
Dr. J. A. Héjer 
Dr. R. K. Bergman 
* Dr. G. Olin 
§ Mr. S. F. V. Bucht 


Switzerland 
Dr. P. Vollenweider 
* M. A. Boissier 
* Dr. E. Grasset 
+ Dr. A. Sauter 
§ M. C. Muller 


Syria 
Dr. R. Tarazi 


Turkey 


Dr. E. Tok 
+ Dr. N. Karabuda 


Ukrainian Soviet Socialist Republic 


Dr. N. A. Baran 
* Dr. O. A. Bogomolets 
§ Dr. V. N. Butrov 


Union of South Africa 


Dr. A. J. van der Spuy 
* Dr. H. S. Gear 
* Mr. T. Hewitson 
+ Mr. F. L. Penberthy 
+ Mr. J. G. Stewart 


Union of Soviet Socialist Republics 


Dr. N. A. Vinogradov 
* Dr. Maria Kovrigina 
* Dr. B. D. Petrov 
§ Dr. B. D. Vasiliev 
§ Dr. K. Vinocourov 
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United Kingdom 
Sir Wilson Jameson 
* Dr. Melville D. Mackenzie 
* Dr. A. M. W. Rae 
+ Dr. R. H. Barrett 
+ Mr. G. North, 
t Dr. P. G. Stock 
+ Dr. Perey Stocks 
§ Mr. J. K. Creer 
§ Mr. C. H. K. Edmonds 
§ Miss Kathleen V. Green 
§ Mr. T. Lindsay 
§ Mr. F. A. Mells 
§ Brigadier W. Strelley Martin 
§ Dr. I. N. Sutherland 


United States of America 


Dr. T. Parran 

Dr. Martha M. Eliot 
* Dr. J. R. Miller 
+ Dr. F. P. Corrigan 
+ Dr. J. A. Doull 
+ Dr. W. Halverson 
+ Dr. H. van Zile Hyde 
+ Mr. D. V. Sandifer 


United States of America (contd.) 
§ Mr. H. B. Calderwood 
§ Mr. N. H. Cruikshank 
§ Mr. A. W. Dent 
§ Mr. I. Fenton 
§ Mr. M. Kramer 
§ Mrs. David M. Levy 
§ Dr. J. E. Perkins 
§ Miss Lucile Petry 
§ Mr. A. Roseman 
§ Dr. P. F. Russell 
§ Brig.-Gen. J. S. Simmons 
§ Mr. J. Tomlinson 
§ Colonel T. Whayne 
§ Mr. A. Wolman 


Venezuela 
Dr. F. Castillo Rey 
* Dr. C. L. Gonzalez Velasco 
* Dr. S. Ruesta Marca 


Yugoslavia 
Dr. A. Stampar 
* Dr. J. Miléinski 
* Dr. C. Plavsié 


OBSERVERS 
Bolivia Japan 
Dr. F. Ferriére Colonel C. S. Mollohan 
Dr. R. Azuma 
Chile 
Korea 


Dr. A. Alonso Vial 


Ecuador 
Mr. A. Gastelt 


Germany 


(1) American Zone of Occupation : 


Colonel M. T. Kubin 
(2) British Zone of Occupation : 


Brigadier W. Strelley Martin 


(3) French Zone of Occupation : 


Inspecteur général G. Coulon 
Médecin général F. Desplats 


Guatemala 
Mr. A. Dupont-Willemin 


American Zone of Occupation : 
Dr. Y. T. Choi 


Luxemburg 
Dr. P. Schmol 
Nicaragua 
Mr. A. Argiello Cervantes 
Panama 
Dr. S. E. Barraza 
San Marino 
Dr. B. Lifschitz 
Uruguay 
Mr. A. M. Carvalho 
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INTERNATIONAL 


United Nations 
Professor H. Laugier 
Sir Raphael Cilento 
Mr. V. Duckworth-Barker 
Mr. W. J. Bruce 
Dr. 8S. Sze 
Dr. A. Barkhuus 


Permanent Central Opium Board 


Mr. E. Felkin 
Mr. L. F. Atzenwiler 


Narcotic Drugs Commission 
Mr. V. Pastuhov 


United Nations International Child- 
ren’s Emergency Fund (UNICEF) 


Mr. A. E. Davidson 


Preparatory Committee for the Inter- 
national Refugee Organization 
(PCIRO) 

Dr. R. L. Coigny 


Food and Agriculture Organization 
(FAO) 


Dr. J. M. Latsky 


ORGANIZATIONS 


International Civil Aviation Organ- 
ization (ICAO) 
Mr. A. Roper 
Mr. E. R. Marlin 
Dr. E. Warner 


International Labour Organization 
(ILO) 
Dr. A. Grut 
Mr. J. L. Mowat 
Dr. L. Féraud 
Mrs. Eliane H. M. Brunn 
Mr. R. E. Manning 


United Nations Educational, Scien- 
tifie and Cultural Organization 
(UNESCO) 

Mr. W. Laves 
Dr. Irina M. Zhukova 


Pan American Sanitary Bureau 


Dr. F. L. Soper 
Dr. M. E. Bustamante 


Office International d’ Hygiéne 
Publique 
Dr. M. T. Morgan 
Dr. M. Gaud 
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PUBLICATIONS OF THE WORLD HEALTH ORGANIZATION * 


BULLETIN OF THE WORLD HEALTH 
ORGANIZATION 


(Separate editions in English and in French) 


This publication, which replaces the Bulletin of the Health Organization 
of the League of Nations and the Bulletin mensuel de VOffice International 
d Hygiene Publique, contains articles on technical subjects connected with 
the work of the World Health Organization and its expert committees. 


Bavmorention fOr 4040). 6g kc a ww 80/- $6.00 
Pride Mer SPIO -CONY: . «a we Se 7/6 $1.50 


Each issue of the Bulletin can be obtained either with the articles bound 
together or in the form of sets of separate articles under one cover. 


INTERNATIONAL DIGEST OF HEALTH 
LEGISLATION 


(Separate editions in English and in French) 


Reproduction of or extracts from national laws and regulations dealing 
with public health and related subjects (social legislation, etc.). 
Guleesiption Ger 1008... 2 te 12/6 $2.50 


rite PEP GiNDIO GOOF: . 6k wk Ge es 6/8 $1.25 


CHRONICLE OF THE WORLD HEALTH 
ORGANIZATION 


(Published in English, French, Spanish, Russian and Chinese) Monthly 
publication 


The Chronicle contains general information on the Organization, includ- 
ing the trend of its work, the meetings of its expert committees, and sum- 
maries of its main technical publications. 


Rubecranwon for VON) 6 6k ee ee 10/- $2.00 
TIO PON SINGID CORY. «2. 6 8 sok ew ee ee 1/- $0.20 


Specimen number sent free of charge on request 


* All prices are post-free 





OFFICIAL RECORDS OF THE WORLD 
HEALTH ORGANIZATION 


(Separate editions in English and in French) 


This publication contains the Minutes of meetings, together with the 
reports and documents of the World Health Organization and its principal 
organs—the World Health Assembly and the Executive Board. 


No. 1. Technical Preparatory Committee for the International Health 
Conference 


2. International Health Conference, New York, 1946 
3. First session of the Interim Commission 
4. Second session of the Interim Commission 


Third session of the Interim Commission 
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6. Fourth session of the Interim Commission 
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Fifth session of the Interim Commission 
Expert committees of the Interim Commission 
Report of activities of the Interim Commission 
Provisional Agenda for the first World Health Assembly (with 
documents and recommendations) 
To be published before the end of 1948 : 


. 1l. Expert committees of the Interim Commission 
. 12. Supplementary report of the Interim Commission 
. 13. Proceedings of the first World Health Assembly 


Five or six numbers are expected to be published during 1949 


Price per’ample@opy . . . . 2. 2 6 ss ss 1/8 
Price for Proceedings of the World Health Assembly 2/6 


3.040 A., 2.040 F., 1.000 Esp. 10/48. Imprimerie de « La Tribune de Genéve >. 








